We report nine cases of irreducible congenital dislocation of the knee which were treated by early operation with good results. All were resistant to conservative measures and operation was performed at an average age of nine months. The essential abnormality was a short quadriceps muscle together with subluxation of the hamstring muscles to lie anterior to the axis of knee flexion. The quadriceps tendon was lengthened by VY-plasty and in six cases additionallength was gained by proximal mobilisation of the muscle. After operation all the patients were able to walk. The characteristic appearance of congenital dislocation of the knees. The knee could be flexed to 90#{176} but if this was attempted the quadriceps tendon was too short to suture and the skin became tight. When the knee was extended to 20#{176} of flexion, it tended to redislocate.
The quadriceps tendon was sutured to give as much length as possible with a mean position of4O#{176} of knee flexion.
The fascia lata and skin were closed over suction drainage.
No attempt was made to suture the knee capsule.
The knee was immobilised in plaster in 40#{176} of flexion for three weeks ; at that time the plaster was changed with the knee flexed a further 20#{176} to 30#{176}, depending on the condition of the skin overlying the patella.
The plaster was removed at six weeks and the knee was allowed to mobilise. 
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